Case Report
===========

A 73-year-old man presented with bright red blood per rectum 5 days after transrectal ultrasound (TRUS) and prostate biopsy for prostate cancer. On presentation, his blood pressure was stable at 130/89 mm Hg, and his heart rate was 110 beats/min. Rectal examination revealed blood clots. His hemoglobin was 10.4 g/dL (baseline 14 g/dL). Urgent flexible sigmoidoscopy showed active oozing at the low anterior wall of the rectum, which matched with the location of the prostate biopsy site. Two metallic clips were placed at the oozing site for hemostasis. Due to a significant amount of blood in the sigmoid colon, other proximal causes of bleeding couldn't be ruled out. A follow-up colonoscopy 6 weeks later revealed severe sigmoid colon diverticular disease. At 20 cm from the anal verge, the colon appeared to diverge into 2 separate lumens ([Figure 1](#F1){ref-type="fig"}). One lumen was blind and extended for 25 cm, and the other lumen led to the cecum ([Video 1](#V1){ref-type="other"}). Diverticular disease was also noted in the blind duplicated lumen. Barium enema showed a potential branching point of the sigmoid colon, but the anatomy was difficult to evaluate due to severe diverticular disease ([Figure 2](#F2){ref-type="fig"}). Four years prior to this presentation, the patient underwent a colonoscopy, but the duplication was not reported.

![Colonoscopy showing divergence of the colon into 2 separate lumens 20 cm from the anal verge.](CG-CGCR180044F001){#F1}

![Barium enema showing potential branching point of the sigmoid colon.](CG-CGCR180044F002){#F2}

###### 

Colonosopy showing colonic duplication.

http://s3.gi.org/media/links/ajg/Masadeh_Video.mp4

Duplication of the colon is a rare congenital anomaly that may or may not communicate with the bowel. It is typically diagnosed in childhood, but it may remain unrecognized until adulthood.[@B1] Duplication of the colon or rectum is the least common, representing less than 15% of total gastrointestinal duplications.[@B2] Al-Jaroof et al.[@B3] reported a case of sigmoid duplication presenting with abdominal pain, and Mourra et al.[@B4] reported a case series of 7 patients with colon duplication presenting with abdominal pain (*n* = 4) and colonic obstruction (*n* = 3). Our case presented with iatrogenic bleeding attributed to transrectal prostate biopsy, and the duplication of the sigmoid was an incidental finding.

Most duplications of the colon are symptomatic and are thus detected early in life. Patients most commonly present with intestinal obstruction due to external compression of the normal adjacent bowel by the enlarging duplication. Volvulus and perforation are other possible presentations.[@B5] Although most reported cases in the literature have symptomatic presentation, we consider our case as an incidental finding. Colon duplication remains a rare colonic finding, but it could be underdiagnosed or underreported.
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